He also showed drawings of other cysts of the larynx. In one case a cyst originated in the wall of the sacculus laryngis and caused eversion of the sacculus. In another case recently recorded by Cohen' (Cologne)-the cyst originated fromii the ventricle of Morgagni-the only one he (Cohen) had seen during twenty years. This observer had collected the statistics of all cases recorded to date which showed that 154 cysts of the larynx had been reported, of which only thirteen originated fromi the veentricle of Morgagni.
Mr. TILLEY referred to a large cyst illustrated in the last edition of his (the speaker's) book. That cyst nearly suffocated the patient on two occasions and at each crisis the patient put his finger down and ruptured the cyst, with relief lasting two or three weeks. When he first saw the patient he punctured the cyst, and took away miiost of its wall, thinking this would cure the trouble, but within a few weeks the cyst was as large as ever, and a swelling appeared on the front of the neck. Endo-laryngeal treatment having failed \AIr. Trotter remloved the cyst by external dissection up to its origin in the larynx and found that the laryngeal portion of the cyst was a portion of that which could be felt externally. It seemned clear, froii this and Dr. Ingals's case, that some of these cysts only invaded the larynx by accident; and in remllovinlg them one iiust be prepared for an extensive external operation.
Sir WILLIAM MILLIGAN said he had seen two blood cysts on the vocal cords. The first in a professional singer who suddenly lost her voice during a concert and had to leave the platform-l. When he saw her next day, she had a smiiall blood cyst on the vocal cord about the size of a pea. The second case occurred also in a lady singer who ruptured a vessel whilst singing. Both patients had high soprano voices. He had recently seen a cyst on the epiglottis in a mnale, aged 45, which he removed with forceps, followed by cauterization of its linear attachmlent. It produced a smiall scar oln the epiglottis, but probably would not cause any inconvenience.
Mr. CYRIL HORSFORD imentioned a case simiilar to Mr. Tilley's in which after intralaryngeal mnethods had failed, Mr. Trotter remnoved the thyroid ala and excised the cyst. This cyst probably had an intralaryngeal origin, though it appeared to be in the neck.
Dr. DONELAN mlentioned an interesting instanice of mlultiple cysts of the larynx, which occurred in Sir Morell Mackenzie's practice in 1889, and consisted of three cysts fusiform in shape, situated on the epiglottis. Dr. W. HILL regarded true intralaryngeal cysts as very rare. He had seen nanyl' mostly on the anterior surface of the epiglottis; in one case two cysts of unequal size, the larger originating from the anteror surface. Those who said cysts of the larynx were common were really referring to cysts situated in the glosso-epiglottic fossa. He had also seen one large blood cyst in a man who was taken suddenly ill after a fall, and it was thought he would require tracheotomiiy during the night. N'ext day a large nonpulsating hematonima was observed. He inserted a lancet wvhich relieved the distress, and it did not recur.
An Account of Two Cases of Obstruction of the 1Esophagus
by a Foreign Body acting as Ball-valve.
By SOMERVILLE HASTINGS, M.S.
Case I.-In May, 1908, E. C., a woman aged 30, was admitted to one of the medical wards of the Middlesex Hospital. She had borne five children, and in September, 1907, shortly before the birth of the last, after severe vomiting, she suddenly became unable to swallow anytbing either solid or fluid, and everything she tried to swallow returned. She complained of no pain, but of a heavy feeling between the shoulders. After a few days, some power of swallowing returned and she was able to take fluids. When admitted to hospital, she was extremely thin and was only able to take a certain amount of milk, a good deal of which was returned, together with most of the saliva which she had swallowed. No cesophagoscopy was carried out, but a bismuth meal showed a constriction of the cesophagus, a little above the level of the heart, with marked dilatation above it. A diagnosis of malignant stricture of the cesophagus was made, and when she left the hospital on June 5, the following note was written on her case sheet: "Patient has somewhat improved with the rest. She is now able to keep down milk and fluid substances. Patient has been recommended to go home and live on a fluid diet as long as she can, and then when she can no longer take this, to return and have a gastrostomy performed."
After her return home she remained in the same condition for about two years, after which her power of swallowing improved, and she was able to take a certain amount of semi-solid food, if eaten slowly. Eight years ago, she suffered from a similar attack which improved after six weeks.
At the beginning of September, 1920, the trouble again recurred, and she presented herself for examination at the Middlesex Hospital on November 26, 1920. The cesophagoscope was passed and 11 in. from the incisor teeth a large cherry stone was found, resting like a ball-valve on a smooth fibrous stricture of the cesophagus, with a lumen not quite large enough to allow the cherry stone to pass. The cesophagus above this was much dilated. After the cherry stone had been removed the swallowing once more became normal, aAd when last seen on January 4, 1921, the patient stated she had put on weight and could eat anything, and felt better than she had ever done before in her life. She stated that she had eaten no cherries for the last twelve years. She would not permit another examination of the cesophagus.
Cherry stone exhibited for examination. Case II.-On December 20, 1915, A. H., a woman, aged 52, was admitted to the Middlesex Hospital, and gave the following history: For several years she had had occasional difficulty in swallowing, which had always been relieved by manipulation of the neck. About mid-day on the day of admission, she was eating some Scotch broth with some rather hard peas in it, when sudden obstruction occurred and she was unable to swallow fluids or solids of any kind. Her temperature rose to 100°F. soon after admission to hospital, and she complained of slight pain on taking a deep breath. At 10 p.m. on the same day the cesophagoscope was passed and 8 in. from the upper incisor teeth the cause of the obstruction, a large hard pea, was seen. When this was removed by forceps the mucous membrane on which it was pressing, appeared sloughy, and a round constriction, not large enough to admit the pea, was seen. The patient was able to swallow fluids at once, the temperature fell to normal, and she left the hospital on December 23.
On January 4, 1916, she was seen as an out-patient and the large cesophagoscope tube was readily passed almost to the stomach, and no stricture seen.
On May 12, 1916, she The patient disappeared and no report could be obtained as to his further progress, and it was only in the middle of January of the present year that he returned with a statement that his breathing had been quite comfortable from the time of the operation until a few weeks ago.
On examination on January 25 the stridor appeared to be tracheal and he breathed better with the head bent forwarl. The larynx and upper part of the trachea appeared to be normal, and on direct bronchoscopy a smooth, rounded growth was seen in the left bronchus apparently growing from the outer wall. Endeavours were made to remove it with Killian's long forceps, but it eluded the grip and only a small fragment could be extracted. The bronchus appeared to be narrowed. It is proposed to carry out removal again after re-opening the trachea, but the patient's comfort has increased so much that he is disinclined for further operation at the moment.
In 1919 the X-ray examination revealed: " Heavy root shadows and enlargement of the posterior mediastinal glands; nil in aorta; no mediastinal neoplasm; heart narrow, vertical in position. Want of translucency at both apices; no cesophageal obstruction."
On February 3 of the present year: " Shadows at the hila very heavy and woolly; lungs translucent: no evidence of deficiency of the air entry seen."
